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METHODS, SYSTEMS AND COMPUTER
READABLE MEDIA FOR APPLYING
MULTI-PUSH ACOUSTIC RADIATION
FORCE TO SAMPLES AND MONITORING A
RESPONSE TO QUANTIFY MECHANICAL
PROPERTIES OF SAMPLES

PRIORITY CLAIM

This application is a continuation-in-part of U.S. patent
application Ser. No. 12/607,986, filed Oct. 28, 2009, which
claims the benefit of U.S. Provisional Patent Application Ser.
No. 61/109,102, filed Oct. 28, 2008, the disclosures of which
are incorporated herein by reference in their entireties.

GOVERNMENT INTEREST

This invention was made with government support under
Grant Nos. HL092944 and NS074057 awarded by the
National Institutes of Health. The government has certain
rights in the invention.

TECHNICAL FIELD

The subject matter disclosed herein relates generally to
methods for determining mechanical properties of samples.
More particularly, the subject matter described herein relates
to methods, systems and computer readable media for apply-
ing multi-push acoustic radiation force to samples and moni-
toring a response to quantify mechanical properties of
samples.

BACKGROUND

Ultrasonic techniques for the mechanical characterization
of viscoelastic materials such as soft tissue have grown in
interest due to their clinical relevance to monitoring the pro-
gression of various diseases [1]. These techniques include
ultrasound elastography monitoring of strain in response to
both extrinsic and intrinsic forces. Several researchers have
developed elastography methods to render images of local
strains by applying a relatively uniform, external compres-
sion to tissue and tracking subsequent tissue displacements
[2]-[16]. The elastic modulus of tissue can be estimated using
these methods with minimal complexity, providing an intrin-
sic measurement of the tissue’s material properties. However,
because direct compression of tissue is required, elastogra-
phy can be challenging when attempting to access tissue
superficial to boundaries such as organ or vascular layers.
Elastographic methods that monitor tissue response to intrin-
sic forces, such as cardiac pulsation have also been developed
but with small strains associated with poor contrast in para-
metric images [17]-[19].

One possible alternative method that has been explored
involves tracking local strains in tissue through acoustic
radiation force imaging. Rather than relying on external com-
pression, acoustic radiation force methods use high-intensity
ultrasound pulses to transfer momentum to tissue [20]-[31].
By direct application of focused radiation force at the point of
interest, these methods allow for measurement of tissue
responses superficial to boundary layers. Several techniques
involve monitoring the dynamic response of tissue to impul-
sive radiation force. In acoustic radiation force impulse
(ARFI) imaging, tissue displacements are generally tracked
axially after the transmission of a temporally short (e.g., <1
ms), focused acoustic radiation force excitation. Resulting
tissue displacement data are typically illustrated through a set
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of'parametric images that include peak displacement and time
to recovery. Although these parameters have been shown to be
inversely related to the Young’s modulus in homogeneous
elastic media [30], only the relative stiffness or compliance of
tissue can be assessed from ARFI imaging because the mag-
nitude of radiation force is generally unknown. That being
said, the generation of impulsive tissue excitation also results
in the initiation of shear wave propagation traveling perpen-
dicular to the applied force. Shear wave elasticity imaging
(SWEI) produces force-independent images of the recon-
structed shear moduli of tissue by monitoring shear wave
speed [28], [32].

Other applications of acoustic radiation force imaging
include monitoring of the resonant response to excitation as in
vibro-acoustography [20] or harmonic motion imaging [24].
In kinetic acoustic vitroretinal examination (KAVE) as devel-
oped by Walker et al. [22], [23], multiple acoustic pulses per
lateral location are generated with a single element piston
transducer to observe the steady-state response of tissue to
acoustic radiation force. Assuming that the forcing function is
a temporal step function and tissue can be described dis-
cretely as a Voigt model, images can be generated of force-
free parameters depicting the time constant, damping ratio,
and natural frequency of the examined homogeneous tissue
mimicking material.

Although these techniques can be useful in identifying
certain characteristics of the tissue, most of the results
obtained are qualitative rather than quantitative. For example,
using existing ultrasound measurement techniques, elasticity
and viscosity of a sample can be determined relative to that of
other samples, and not in absolute numbers. Other existing
viscoelastic measurement techniques involve applying
acoustic radiation force to tissue that pushes tissue to a steady
state of displacement or that allows full recovery of the tissue
between successive applications of acoustic radiation force.
While such mechanisms may be useful, pushing to steady
state and/or allowing full recovery between successive pushes
can increase the time required to evaluate samples. Accord-
ingly, in light of these difficulties with associated with con-
ventional acoustic radiation force measurement techniques,
there exists a need for improved methods, systems, and com-
puter readable media for methods, systems and computer
readable media for applying multi-push acoustic radiation
force to samples and monitoring a response to quantify
mechanical properties of samples.

SUMMARY

The subject matter described herein includes methods, sys-
tems, and computer readable media for methods, systems and
computer readable media for applying multi-push acoustic
radiation force to samples and monitoring a response to quan-
tify mechanical properties of samples. According to one
aspect of the subject matter described herein, a method for
evaluating mechanical properties of a sample is provided. The
method includes applying a plurality of pulses of acoustic
energy to a sample to apply a mechanical force to the sample
and to induce non-steady-state displacement in the sample.
The method further includes monitoring a response of the
sample caused by the application of the mechanical force.
The method further includes determining a quantitative value
for a mechanical property of the sample based on the
response. In at least some of the examples described above,
acoustic radiation force may be applied to tissues so that the
tissue is displaced to less than the steady state displacement
and recovery response may be measured following the dis-
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placement without allowing full recovery before the next
non-steady state displacement of the tissue.

According to another aspect of the subject matter described
herein, a system for determining a quantitative value for a
mechanical property of a sample is provided. The system
includes at least one acoustic transducer for applying a plu-
rality of pulses of acoustic energy to a sample to apply a
mechanical force to the sample and induce a non-steady-state
displacement in the sample and for monitoring a response of
the sample caused by the application of the mechanical force.
The system further includes a mechanical properties estima-
tor for determining a quantitative value for a mechanical
property of the sample based on the response.

The subject matter described herein can be implemented
using a non-transitory computer readable medium having
stored thereon executable instructions that when executed by
the processor of a computer control the computer to perform
steps. Exemplary computer readable media suitable for
implementing the subject matter described herein may
include chip memory devices, disk memory devices, pro-
grammable logic devices, and application specific integrated
circuits. In addition, a computer readable medium that imple-
ments the subject matter described herein may be located on
a single device or computing platform or may be distributed
across multiple devices or computing platforms.

Although some of the aspects of the subject matter dis-
closed herein have been stated hereinabove, and which are
achieved in whole or in part by the presently disclosed subject
matter, other aspects will become evident as the description
proceeds when taken in connection with the accompanying
drawings as best described hereinbelow.

BRIEF DESCRIPTION OF THE DRAWINGS

The features and advantages of the present subject matter
will be more readily understood from the following detailed
description which should be read in conjunction with the
accompanying drawings that are given merely by way of
explanatory and non-limiting example, and in which:

FIG. 1A is a schematic of a Voigt model for use by the
systems and methods according to embodiments of the pres-
ently disclosed subject matter;

FIG. 1B is a time-domain linear systems block diagram
associated with the Voigt model shown in FIG. 1A;

FIG. 1C is a graphical illustration of a forcing function
input and resulting viscoelastic response associated with the
Voigt model shown in FIG. 1A;

FIG. 2A is a schematic of a standard linear viscoelasticity
model for use by the systems and methods according to
embodiments of the presently disclosed subject matter;

FIG. 2B is a time-domain linear systems block diagram
associated with the standard linear model shown in FIG. 2A;

FIG. 2C is a graphical illustration of a forcing function
input and resulting viscoelastic response associated with the
standard linear model shown in FIG. 2A;

FIG. 3A is a schematic diagram of an exemplary experi-
mental setup for monitored steady-state excitation and recov-
ery (MSSER) and SWEI imaging according to an embodi-
ment of the presently disclosed subject matter;

FIG. 3B is graph of exemplary excitation and reference
pulse sequences utilized in the region of acoustic excitation
for MSSER imaging according to an embodiment of the
presently disclosed subject matter;

FIG. 3Cisa graph illustrating the absence of excitation and
reference pulses outside of the region of acoustic excitation
for MSSER imaging according to an embodiment of the
present disclosed subject matter;
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FIG. 3D is a graph of an exemplary excitation or pushing
pulse used in the region of acoustic excitation for SWEI
imaging according to an embodiment of the presently dis-
closed subject matter;

FIG. 3E is a graph of an exemplary reference pulse
sequence used outside the region of acoustic excitation for
SWEI imaging according to an embodiment of the presently
disclosed subject matter;

FIGS. 4A through 4D are representative displacement pro-
files with fitted model for gelatin phantoms of different elastic
modulus values from 6-cycle, 8-cycle, 10-cycle, and 12-cycle
MSSER imaging beam sequences, respectively;

FIG. 5 is a graph of estimated stress versus estimated strain
values for gelatin phantom materials with linear fits;

FIG. 6 is a graph of the measured elastic modulus values
from uniaxial compression and estimated stress versus esti-
mated strain data from MSSER imaging for gelatin phantom
materials;

FIG. 7 is a graph of correlation coefficientststandard
deviation compared with elastic modulus for gelatin phantom
material displacement profile data fitted to the Voigt model;

FIG. 8 illustrates parametric images of homogeneous gela-
tin phantom materials from SWEI and a combined SWEI and
MSSER approach according to an embodiment of the pres-
ently disclosed subject matter;

FIGS. 9A through 9D are graphs of parameters of the Voigt
model calculated from SWEI measures of elastic modulus
and MSSER displacement profiles over a 2.5 mm range
directly above the imaging focus for gelatin phantom samples
according to an embodiment of the presently disclosed sub-
ject matter;

FIG. 10 is a graph illustrating representative displacement
profiles with fitted standard linear model for excised pig
muscle sample from different pushing pulse MSSER beam
sequences according to embodiments of the presently dis-
closed subject matter;

FIGS. 11A through 111 illustrate parametric images of
excised pig muscle from B-mode, conventional ARFI, SWEI,
and a combined SWEI and MSSER approach;

FIG. 12 is a block diagram of an exemplary system for
determining mechanical properties of a sample according to
an embodiment of the presently disclosed subject matter;

FIG. 13 is a flow chart illustrating an exemplary process for
determining mechanical properties of a sample from radio
frequency (RF) data resulting from application of acoustic
energy to the sample according to an embodiment of the
presently disclosed subject matter;

FIG. 14 illustrates graphs of displacement versus time in a
viscoelastic material as described by the Voigt model imme-
diately following the first ARL push (a), x milliseconds after
the first ARF push (b), and immediately following the second
ARF push (c);

FIG. 15 is a flow chart illustrating an exemplary method for
using multi-push ARF to characterize mechanical properties
of tissue according to an embodiment of the presently dis-
closed subject matter;

FIG. 16 illustrates images of B-Mode (a), peak displace-
ment (b), and RTC images (c) of a structured phantom. The
background (noted in panel (a)) was constructed with high
elasticity and no viscosity. The lesion was constructed with
high elasticity comparable to the background and high vis-
cosity;

FIG. 17 illustrates images of B-Mode, MPD, and RTC in
the transverse imaging plane for the RF muscle of a GRMD
littermate triplet with myostatin variation;
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FIG. 18 illustrates matched B-Mode and MPD images in
the transverse imaging plane for the CS muscle of a GRMD
littermate triplet with myostatin variations;

FIG. 19 is a histogram of myofiber CSA in the control
(green), GRMD/Mstn+/+(blue) and GRMD/Mstn+/-CS; and

FIG. 20 illustrates alignment of B-Mode, gross anatomy,
RTC, and histology images in control dog ST.

DETAILED DESCRIPTION
Overview of Steady State Excitation Techniques

One aspect of the subject matter described herein includes
methods, systems, and computer readable media for moni-
tored application of mechanical force to samples using acous-
tic energy and mechanical parameter value extraction using
mechanical response models. In one exemplary implementa-
tion a combined approach to radiation force imaging can be
used. The combined approach includes measuring the tissue
response to steady state acoustic force excitation and the
tissue response after cessation of the excitation. The subject
matter described herein includes modeling the viscoelastic
tissue response to radiation force excitation discretely
through the application of the Voigt and standard linear mod-
els and determining model parameter values using measured
tissue response values. In addition, although the subject mat-
ter disclosed herein is disclosed primarily with a focus on
viscoelastic materials, it is to be understood that the principles
described can be applied to determine the mechanical param-
eter values for any material that can be accurately modeled
using a mechanical model that models the mechanical
response of the material when excited by a forcing function
and whose displacement settles to an equilibrium value under
application of the forcing function.

The imaging technique described herein is a noninvasive
radiation force based method using a commercially available
ultrasound scanner and linear array transducer to monitor
steady-state tissue response during extended force applica-
tion and also the transient or recovery response following
cessation of force application. In this way, the present tech-
nique mimics a materials creep test by applying a constant
load while observing the material “creep” or slow movement
to steady state displacement but then also observing the tran-
sient response after force termination. This combined imag-
ing technique is referred to herein as monitored steady-state
excitation and recovery (MSSER) imaging. The imaging
technique is described below first to obtain an estimate of
Young’s modulus to confirm that MSSER imaging approxi-
mates viscoelastic tissue response to uniaxial mechanical
compression. It will then be demonstrated that the radiation
force imaging methods described herein, in conjunction with
SWEI, discern all parameters of the viscoelastic model in
quantitative terms or numeric values. The numeric values
determined for the parameters in the experiments described
herein are not in terms of the applied 1 radiation force mag-
nitude. Experimental data are collected in homogeneous
gelatin phantoms of different stiftness and in excised pig
muscle.

Viscoelastic Models

The mechanical properties of viscoelastic materials, par-
ticularly soft tissue, have been widely studied in the field of
biomechanics with several viscoelastic models describing
material response to external mechanical stimuli [33]. Two
such models that predict a similar mechanical response to a
constant stress application are the Voigt and standard linear
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models. Either model can serve as a viable predictor of
response of a material sample to acoustic radiation force
excitation. For instance, referring to FIG. 1 (A, a schematic of
the mechanical model for the Voigt model is provided, the
model consisting of a linear spring with spring constant p in
parallel with a dashpot with coefficient of viscosity, 1. The
linear spring produces instantaneous displacement propor-
tional to the applied force while the dashpot produces velocity
proportional to the applied force. Therefore, if an applied
force F acts on the linear spring to produce an instantaneous
displacement x(0) then, F=ux(0). Similarly, if the same
applied force acts on a dashpot, the result will be a velocity
through time t so that F=n(dx(t)/dt). The differential equation
describing the Voigt model is as follows:

dx(r)

Foy=ExnD+E,7o—— W
T BT dr

where F(t) [N] is the applied force, x(t) [m] is displacement,
B, [N/m] is the relaxed elastic modulus, and <, [s] is the
relaxation time constant for constant stress. The constants
from Equation (1) can be described in terms of the spring and
damper constants in FIG. 1A:

@

InFIG. 1B, a time-domain linear systems block diagram of
the Voigt model is illustrated, where force F(t) is the input, the
system impulse response is listed inside the box, and dis-
placement through time x(t) is the output. In addition, a
graphical representation of the input forcing function and
subsequent viscoelastic response is illustrated in FIG. 1C in
the instance where & is sufficiently large so that the response
approaches the steady-state value A/E,,. If the forcing func-
tion for this model is described as a temporal unit step func-
tion U(t) of force magnitude A [N] from time zero to & the
Voigt output given the mechanical properties E,, and T, of the
sample predicts an exponential behavior with time constant
T, and a steady-state displacement in creep loading, x
achieving the following relationship:

SS

A RN 3
x(t):E—u(l—e nr),
for0<z<é
LA @
== E,

In FIG. 2A, a schematic of the linear spring, dashpot sys-
tem governing the standard linear model is illustrated. The
standard linear model is also referred to as the Kelvin model.
In this model, there is an additional linear spring in series with
the dashpot, which accounts for an immediate initial deflec-
tion in displacement in response to force excitation. The
differential equation describing the Standard [inear model is
as follows:
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F( x() (5)
d

3]
Fiy=ro— = E‘,(x(t) + TU-—[)

where T [s] is the relaxation time constant for constant strain.
The material constants from Equation (5) can be defined in
terms of the spring, damper system from FIG. 2A:

E, = o, )
To = 77_1(1 + ﬂ—o),

Ho M1

m
Te= —

My

Considering a temporal unit step forcing function input, the
time-domain linear-systems block diagram for the standard
linear model is illustrated in FIG. 2B along with a graphical
representation of the input and viscoelastic response in FIG.
2C:

A Alte —7Te) 1 M
()= ———e 10,

E, Eyto
forO<z<é

The illustration in FIG. 2C depicts the instance where £ is
sufficiently large so that the response approaches the steady-
state value A/E,,. It is noted that both the standard linear and
Voigt models share the same relaxation time constant for
constant stress T, and the same steady-state response as
described in Equation (4). There are two primary differences
between the impulse responses and displacements predicted
by the Voigt and standard linear models. First, the standard
linear model incorporates an additional relaxation time con-
stant for constant strain. T, into the model, which is not
required by the Voigt model. Second, while the Voigt model
predicts zero instantaneous displacement, the standard linear
model predicts an instantaneous deflection with force appli-
cation, and the amount of deflection is determined by the
mechanical properties of the sample:

0= ®

uTo

By developing an acoustic radiation force technique to
mimic the constant temporal unit step stress inputs shown in
FIG. 1 or FIG. 2, and assuming that the sample of interest is
composed of a viscoelastic material, the displacement solu-
tions to either system can be modeled and material param-
eters of interest can be extracted from the model. As will be
described in more detail below, the applied radiation force
magnitude, A, can be determined from the elastic modulus E
and MSSER data. The mechanical properties of interest can
then be determined in quantitative terms (i.e., numeric val-
ues). A is related to the magnitude of radiation force per unit

volume (the body force magnitude), | F| [N/m?], by the fol-
lowing relationship:

A=IPIXL %L ggoXL st ©)
where ;. [m], Lz, [m],and L, ., [m] are the lateral, eleva-
tional, and axial spans over which the acoustic radiation body

force acts. | I has been described [31], [34] as:
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where ¢ [n/s] is the speed of sound, o [Np/m] is the absorp-
tion coefficient of the media, and I [W/m?] is the temporal
average intensity at a given spatial location. Variations in o
and ¢ from sample to sample and even within a single sample
structure yield uncertainty in delivered body force magnitude
and, therefore, in A. One approach to approximating A is to

measure o, ¢, and [ directly to estimate IF by using Equation
(10). However, this approach is generally not clinically rel-
evant. An alternative approach is to measure the elastic modu-
lus (e.g., Young’s modulus) of the material sample E [N/m?]
by SWEI to estimate A using Equations (9) and (14).

First, regarding the approach that involves approximating

E from an estimated body force magnitude, IF1, the elastic
modulus E [N/m?] of a viscoelastic material sample at equi-
librium deformation can be determined by the slope of its
stress versus strain relationship:

g Ao (11

T Ae

where o [N/m?] is the applied stress and E is a unitless
measure of the resulting strain. To estimate the elastic modu-
lus in Equation (11), the magnitude of radiation force |F|
[N/m?] is adapted to units of stress [N/m?] while steady state
displacement y; [m] is adapted to unitless strain. The esti-
mated stress o [N/m?] can be approximated as the magnitude
of the radiation body force multiplied by the axial length
L .. [m] over which the body force acts. Estimated stress
represents the applied force per area spanning the lateral and
elevational dimensions:

O=IFIXL 41501 (12)

Similarly, the estimated strain € can be defined as the
steady state displacement normalized by the original axial
length L, [m] of material over which the body force acts:

. (13)
&=

Xss
Lo

By substituting Equations (12) and (13) into Equation (11)
and introducing a correction factor C, an estimated elastic
modulus E [N/m?] can be calculated:

. A )
EF=—xC=

A(F|Lasiai Lo)
Az — I xC

Axs

where Ad/Aé€ is the slope of estimated stress versus estimated
strain. The correction factor C is predominantly implemented
because of system-dependent factors that lead to underesti-
mation of steady-state displacement as well as error in esti-
mation of L, and L. These factors contributing to C are
addressed more specifically hereinbelow. Note that the cor-
rection factor can be globally determined, and its established
value can be used consistently across all samples.

Second, regarding the case of the elastic modulus being
determined by SWEI, Equation (14) can be used to measure
an estimated body force magnitude, IF|. This estimated body
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force magnitude can then be related back to A in discrete
viscoelastic models through Equation (9). That is, the applied
radiation force magnitude for a tissue sample can be calcu-
lated by multiplying the estimated body force by the dimen-
sions over which the force is applied using Equation (9). Once
the value for A is determined in this way, values for additional
mechanical properties can be determined based on the rela-
tionships between those mechanical properties and the
applied force magnitude (See, e.g., Equations (3) through (8)
above). As a result, the mechanical properties of the tissue
sample can be described in absolute rather than comparative
terms.

Methods
A. Radiation Force Imaging

In the experiments described herein, a Siemens SONO-
LINE Antares ultrasound scanner produced by Siemens
Medical Solutions USA, Inc., Ultrasound Division, with a
VF7-3 transducer was used. Imaging was performed at an
axial focal distance of 20 mm with an F/1.5 focal configura-
tion. Similar to conventional ARFI imaging, MSSER used
two types of beams that included higher intensity 6-, 8-, 10-,
or 12-cycle pushing beams and conventional two-cycle
B-mode tracking beams. Two reference-tracking beams were
fired first to establish initial position. The reference tracking
beams were then followed by a sequence of 30 pushing beams
interspersed with single-tracking beams, which served to
monitor displacement during force application. This single
push-single track sequence was implemented to mimic a tem-
poral unit step forcing function while still allowing for dis-
placement tracking throughout the pushing period. Finally,
60 additional tracking beams followed force cessation moni-
tored displacement relaxation. FIG. 3A is a schematic dia-
gram illustrating a sample and lateral ranges over which
pushing and tracking beams were applied. In FIG. 3A, sample
300 represents a sectional slice of a sample being imaged by
an ultrasound transducer 302. The region of acoustic excita-
tion by ultrasound transducer 302 is illustrated by location L.
The regions L._;-I._,,and L._,-L._, are locations lateral to the
region of acoustic excitation. As illustrated in FIGS. 3B and
3C. MSSSER imaging involves excitation with pushing pulses
(represented by the taller arrows) and reference pulses (rep-
resented by the shorter arrows) in the region of acoustic
excitation L, and no reference pulses outside the region of
acoustic excitation. It should be noted that the region of
acoustic excitation L, although shown in the center of sample
300 in FIG. 3A, can be at any location in the sample.

Tracking and pushing beams were administered at center
frequencies of 6.15 MHz and 4.21 MHz, respectively. The
pulse repetition frequency (PRF) for the technique was 6.65
kHz for pushing pulses and 7.39 kHz for tracking pulses. The
total duration of the pushing sequence in this configuration,
including intermittent tracking beams, was 8.6 ms, and the
total data acquisition time in each lateral position was 17.0
ms. Radiation force-induced displacement was monitored in
20 1lateral locations spaced 0.53 mm apart and spanning a total
lateral field of view (FOV) 0f 10.6 mm. The image acquisition
time for the entire field of view under these operating param-
eters was 0.339 s.

Four different pushing beams were used for MSSER imag-
ing during separate image acquisitions, including 6-cycle (1.4
us), 8-cycle (1.9 us), 10-cycle (2.4 us), and 12-cycle (2.9 ps)
pulses. By increasing the pulse length of pushing beams, the
effective magnitude of the mimicked temporal unit step forc-
ing function was increased. In this way, MSSER imaging
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allowed control of the magnitude of force application A [N]
through pushing pulses of variable duration. Similarly, it is
possible to vary the duration of force application by varying
the total number of pushing pulses. In the experiments
described herein, 30 pushing pulses per lateral location were
consistently used. Axial displacements were calculated using
the acquired tracking lines and conventional one-dimensional
cross correlation.

SWEI was performed using the same transducer, focal
configuration, axial focus, frequencies, and number of lateral
locations. The distance between lateral locations was 1.06
mm, twice that of MSSER. The SWEI beam sequence fired
two reference tracking pulses, one 300-cycle (52 pus) pushing
pulse, and then 123 tracking pulses to monitor induced dis-
placements in positions lateral to the region of radiation force
excitation. FIGS. 3D and 3E illustrate exemplary excitation
and reference pulses used for SWEI imaging. In FIG. 3D, it
can be seen that in SWEI imaging, only the pushing pulse
occurs at location L,. From FIG. 3E, the reference pulses
occur at locations lateral to location L. Unlike conventional
ARFI imaging beam sequences, the SWEI pushing pulse
location remained stationary while tracking locations were
translated across the FOV. The same one-dimensional cross-
correlation methods were used to calculate axial displace-
ments. At each spatial location in the FOV, a shear wave
velocity was calculated as lateral distance from the excitation
focus divided by time to peak displacement. Assuming a
linear, elastic solid and constant density, the shear wave speed
(cy) can be related to Poisson’s ratio (v), density (p), and
elastic modulus (E) [31]:

_ E
er= 2(1 +v)p

Conventional ARFIimaging was performed with generally
the same imaging parameters as for SWEI. The number of
lateral locations was increased to 40, while lateral spacing for
conventional ARFI was 0.531 or half of the lateral spacing for
SWEI Conventional ARFI sequences used two reference
tracking pulses, one 300-cycle (52 us) pushing pulse, and then
60 tracking pulses.

1s)

B. Homogeneous Gelatin Phantoms

Four tissue mimicking, gelatin-based phantoms made with
different concentrations of gelatin to vary stiffness were used
to test the methods and systems described herein. Elastic
modulus values resulting from mechanical testing for each of
four gelatin samples are shown in Table I below. Methods for
determining the elastic modulus values are described below.
MSSER imaging was performed on each gelatin sample with
separate acquisitions using 6-cycle, 8-cycle, 10-cycle, or
12-cycle pushing pulses.

TABLE I

Measured Elastic Modulus Values from Mechanical Testing

for Different Homogeneous Gelatin Phantom Material
Elastic
Gelatin Modulus
Phantom (kPa)
Sample A 18704
Sample B 13.6 0.4
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TABLE I-continued

Measured Elastic Modulus Values from Mechanical Testing
for Different Homogeneous Gelatin Phantom Materials

Elastic
Gelatin Modulus
Phantom (kPa)
Sample C 10.6 0.3
Sample D 4.7+0.1

To implement the first approach to approximating E (by
estimating ¢, o, and I to calculate |F), speeds of sound and
attenuation coefficients in the phantoms were measured. The
measured values agreed with published values [35], [36].
Because nonlinear propagation of MSSER pushing pulses in
water did not allow measurement of the acoustic intensity
directly, measures of temporal averaged intensity were made
using the comparison method described in Palmeri et al. [31].
Ispzy of low amplitude MSSER imaging pulses was measured
with an Onda HGL-0200 hydrophone produced by Onda
Corporation, Sunnyvale, Calif. Displacements at the focus of
a compliant gelatin phantom were then observed for low- and
high-power radiation force application. By assuming a linear
relationship between intensity and displacement, the ratio of
the displacements from high-power to low-power settings
represented the ratio of Iy, between high-power and low-
power settings. Using the speed of sound, attenuation, and
intensity measurements, the force magnitude for each push-
ing pulse in the gelatin phantoms was estimated. Equation
(12) was than used to translate estimated body force magni-
tude to units of estimated stress 0. The axial length over
which the body force acts L, ., [m] from Equation (12) was
estimated as the -6 dB (full width at half maximum)
(FWHM) width of the MSSER pushing pulse.

To implement the second approach of approximating A
discussed above from an independent estimate of the elastic
modulus, SWEI was performed immediately after MSSER
data acquisition without moving the transducer with respect
to the sample. The resulting displacement profiles from radia-
tion force imaging were fit to the Voigt function (Equation
(3)), which was defined in custom MATLAB (Mathworks
Inc., Natick, Mass.) code. In particular, the fitting between the
model function and actual data was performed using MAT-
LAB function ‘fminsearch’. Parameter values were extracted
directly from the output of the ‘fminsearch’ function.

To estimate strain from Equation (13) for a given MSSER
acquisition, the steady-state displacement of the average rep-
resentative displacement profile was measured. Representa-
tive displacement profiles were displacement profiles with a
correlation coefficient greater than 0.975 to the nonlinear
least squares fit to the Voigt model and were located within an
axial region directly above the focus (e.g., a 2.5 mm region).
The original length of tissue that was displaced by radiation
force excitation L, was estimated as the FWHM width of the
force distribution across the axial range in all samples. Equa-
tions (14) and (9) were then used to estimate A.

Within 24 hours of ARFI and SWEI imaging, the gelatin
phantoms were mechanically tested using a BOSE Endur-
aTEC ELF 3200 produced by BOSE Corporation, Electro-
Force Systems Groups, Eden Prairie, Minn. to quantify the
elastic modulus of the samples (Table I). The load frame was
fitted with a 225 N load cell and stainless steel axial compres-
sion platens. The force resolution for the load cell was 0.01 N.
Cylindrical phantoms approximately 20 mm in diameter and
10 mm in height were placed between the stainless steel plates
and coated with mineral oil to allow for unconfined and
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approximately frictionless compression. Strains up to 15%
were achieved at strain rates of less than 1.0% per second.
This mechanical testing was performed at slightly slower
strain rates than those estimated from MSSER (greater than
1.5% per second) to ensure that steady-state displacement
was reached between incremental levels of compressive
force. A linear least-squares regression was performed on the
stress versus strain profiles, and the slope of the regression
indicated the elastic modulus of each material sample.

Each material sample was then associated with a measured
elastic modulus E, and an estimated stress versus estimated
strain Ao/Ae was determined from MSSER. The correction
coefficient C was determined using MSSER data from all
gelatin samples simultaneously by fitting a least-squares lin-
ear regression of E versus Ao/Ae and determining the slope
with a y-intercept value of zero. Using Equation (14), esti-
mated elastic modulus F values were determined. Similarly,
by spatially registering SWEI measures of E to MSSER data,
Equations (14) and (9) were used to estimate force magni-
tude, A. Other viscoelastic parameters were determined by
fitting MSSER data to the Voigt model described by Equation
(3), and parametric images were rendered. It is noted that
although this approach discloses fitting the displacement pro-
files to the Voigt function, this approach can be used to fit the
collected date with other material models (e.g., the standard
linear model).

C. Excised Pig Muscle

In another experimental example, an excised pig muscle
sample was imaged using 6-cycle, 8-cycle, 10-cycle, and
12-cycle pushing pulse MSSER. SWEI and conventional
ARFI imaging were also performed without moving the
transducer with respect to the sample. The speed of sound and
attenuation were assumed to be consistent with typical values
for human tissue at 1540 nm/s and 0.3 dB/cm/MHz, respec-
tively. The mechanical testing, slope of the estimated stress
versus estimated strain curve, and determination of the elastic
modulus for the tissue sample were acquired using the same
methods described above with respect to the testing of the
homogeneous gelatin phantoms. An estimated elastic modu-
lus B from MSSER imaging was determined using Equation
(14), and the same correction coefficient C value was deter-
mined from the gelatin phantoms. Because an initial deflec-
tion was observed from MSSER imaging, the pig tissue
sample displacement profiles were fit to the standard linear
model as described in Equations (5) through (8) using the
‘fminsearch’ function in MATLAB, as described herein
above for the Voigt model.

Results
A. Homogeneous Gelatin Phantoms

Representative displacement profiles from MSSER imag-
ing are shown in FIG. 4 for acquisitions using 6-cycle (FIG.
4A), 8-cycle (FIG. 4B), 10-cycle (FIG. 4C), and 12-cycle
(FIG. 4D) pushing modulus values described in Table 1. Rep-
resentative profiles corresponded to the average displacement
profile within a 2.5 mm axial region directly above the imag-
ing focus that had a correlation coefficient greater than 0.975
to the nonlinear least squares fit of the profile to the Voigt
model. The fitted model is presented as a dashed line, while
representative displacement data from each sample are dis-
played in open symbols.

FIG. 5 shows the estimated stress versus estimated strain
data for each gelatin sample. Estimated stress values were
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calculated from Equations (10) and (12) for each of the
6-cycle, 8-cycle, 10-cycle, and 12-cycle MSSER imaging
acquisitions. A linear least-squared fit is illustrated as dashed
lines while estimated stress and strain data are shown as open
symbols. Estimated strains were computed from Equation
(13) where the steady-state displacement for each acquisition
is taken from the representative profile data shown in FIG. 4.

FIG. 6 shows the elastic modulus values from mechanical
testing (Table I) plotted against the slope of the least-squared
fits to the estimated stress and strain data from FIG. 5. The
dashed line represents a linear least-squared fit with y-inter-
cept of zero while the elastic modulus data are represented as
points with standard deviation bars. The slope of the linear
least-squared fit was 0.4859 and represented the value for the
correction coefficient C in Equation (14). Using this value and
the estimated stress and strain data from FIG. 5, estimated
elastic modulus values £ were calculated from Equation (14)
and are reported in Table II. Also included in Table II are
elastic modulus values determined from mechanical testing
and average elastic modulus values determined from SWEIL

TABLE I

Comparison of Elastic Modulus Values from Mechanical

14

FIGS. 9A-9D respectively illustrate average values for
relaxation time constants for constant stress T [s], force
magnitude A [N], coefficients of viscosity 1 [kg/s], and spring
constants L [N/m] as a function of the elastic modulus and
number of cycles used for pushing pulses in MSSER. Average
values are shown in open symbols with error bars represent-
ing standard deviation. Values were computed over the same
2.5 mm range directly above the imaging focus as used in
determining representative displacement profiles from FIG.
4.

B. Excised Pig Muscle

Representative displacement profiles from MSSER imag-
ing of excised pig muscle are shown in FIG. 10. Displacement
data are in open symbols while the dashed lines represent a
nonlinear least-squared fit to the Standard Linear model. As
described above, the same correction coefficient C deter-
mined from the gelatin samples (FI1G. 6) was used to calculate
an estimated elastic modulus B from the excised pig muscle
sample. The mechanical testing elastic modulus, SWEI aver-
age elastic modulus, and MSSER estimated elastic modulus B}
are listed in Table III.

Testing and Radiation Force Methods 23 TABLE I1I
Gel Enduratec E SWEI E MSSER E Comparison of Elastic Modulus Values from Mechanical

Phantom (kPa) (kPa) (kPa) Testing and Radiation Force Methods

Sample A 18.7 0.4 18422 17.1 2.3 -
Sample B 13.6 £ 0.4 12613 14.7£1.0 30 Material End“;;t“ E SVSI E MSEER E
Sample C 10.6 £0.3 85+08 10.6 0.3 aterta (kPa) (kPa) (kPa)
Sample D 4.7=01 55206 6304 Porcine  129.3 £10.6 106.8 = 18.7 1224£5.0

Muscle
Mean correlation coefficient values with standard devia-
tions for the representative displacement profiles are dis- 35  FIG. 11 illustrates (in FIG. 11A) a B-mode, and (in FIGS.

played in FIG. 7. Values are plotted versus elastic modulus of
the gelatin phantom samples. The duration of MSSER push-
ing pulse is shown in open symbols.

In FIG. 8, parametric images of gelatin phantoms are ren-
dered from spatially registered SWEI and 12-cycle pushing
pulse MSSER imaging data with an imaging focus of 20 mm.
Columns are labeled with the viscoelastic parameter of inter-
est while rows have figure numbers that include the name of
gelatin sample. For example, the row labeled FIG. 8A corre-
sponds to imaging data from gelatin phantom Sample A. In
the first column, elastic modulus images are depicted from
SWEI data spatially registered to the lateral span of MSSER
imaging. As described above, the lateral span and spacing
between lateral beams in SWEI were twice as much as in
MSSER imaging. Using the SWEI measures of the elastic
modulus, the Voigt model fits to the MSSER displacement
profiles, and Equations (9) and (14), parametric images of
mechanical parameters are shown depicting force magnitude
A [N] (second column), spring constant p [N/m] (third col-
umn), coefficient of viscosity 1 [kg/s] (fourth column), and
relaxation time constant for constant stress T, [s] (fifth col-
umn). It is important to note that quantitative numeric values
are determined for the mechanical parameters. Unlike con-
ventional techniques which determine mechanical properties
of samples qualitatively (e.g., relative to those of other
samples), the values computed using the methods described
herein are in absolute or non-relative terms. By performing
the curve fitting from the displacement data and estimating
the applied force magnitude described above, the equations
for the viscoelastic model can be solved for viscoelastic
parameters, such as elasticity (spring constant) and viscosity
coefficient.

40

45

11B and 11C) conventional ARFI peak displacement and
time to 67% recovery images of the excised pig tissue sample.
MSSER and SWEI displacement data were fit to the standard
linear model to render parametric images of (in FIG. 11D)
force magnitude A, (in FIG. 11E) time constant for constant
stress T, (in FIG. 11F) time constant for constant strain T,
and (in FIGS. 11G-111) both spring constants i, and p, and
the coefficient of viscosity n;.

Discussion

In regard to the correction factor C in Equation (14),
steady-state displacement underestimation, as well as errors
in estimating L, . - and L, from Equations (12) and (13), can
be accounted for in the estimation of the elastic modulus. It
has been observed that the magnitude of displacement under-
estimation can be larger than 50% for the focal configurations
and other imaging parameters used according to the systems
and methods disclosed herein, although less than 50% dis-
placement underestimation can be expected in the steady-
state condition. In addition, discrete viscoelastic approxima-
tions do not account for distributed loads, which can reduce
the overall displacement achieved at a given point. The
FWHM of the radiation force footprint may not accurately
represent the axial span over which the applied body force
acts or the original length of tissue that displaces in response
to radiation force excitation. These error sources are largely
system dependent, and relative displacement underestima-
tion can be estimated as constant for a given applied force.

Another source of error that may affect C to a smaller
extent is the comparison method used for measuring I, which
can overestimate the true focal intensity [31], [38]. Further,
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there may be a small amount of displacement relaxation that
occurs between force cessation and the initiation of the track-
ing pulse. Elastodynamic models of tissue response to radia-
tion force excitation [30], [31], [37] and typical relaxation
time constants measured in the experimental analyses dis-
cussed above imply a worst case of 9% displacement relax-
ation. Because it is known that the material samples of interest
are viscoelastic rather than purely elastic, a larger delay in
force propagation can be expected, which can result in less
relaxation before displacement tracking. Accordingly, C can
be predominantly an imaging-system-dependent parameter
and can be considered consistent across all imaging samples.
In the experimental configurations discussed above. C was
determined by using a least-squared linear fit between mea-
sured elastic modulus values E and estimated stress versus
estimated strain values Ao/Ae for each gelatin sample. The
same C value is used consistently for all reported elastic
modulus estimations E and parametric images for both gela-
tin and excised pig muscle samples.

Using planar wave assumptions, the magnitude of acoustic
radiation force can be proportional to temporal average inten-
sity, attenuation, and the speed of sound (Equation (10)).
Based on hydrophone experiments, it has been found that the
attenuation of the gelatin phantoms used in the experiments
discussed above was dependent primarily on the concentra-
tion of additive graphite, which was held constant in all
samples. Because the speed of sound and attenuation were
constant in all 4 gelatin samples, the effective magnitude of
the mimicked temporal unit step force in MSSER imaging
was proportional to the number of cycles (or temporal dura-
tion) transmitted per pushing pulse. Data in FIG. 4 depicted
the response of gelatin phantom samples with different elastic
modulus values (Table I) to an increasing number of pushing
pulse cycles. The Voigt model shown in dashed lines fit the
displacement data well, which indicated that the model is
appropriate.

There are two trends that were apparent from this data.
First, anincrease in force magnitude applied to a given gelatin
sample can result in increased steady-state displacement.
This trend was apparent when displacement profiles from the
same sample were compared from FIG. 4A (smallest force
magnitude) to FIG. 4D (largest force magnitude). Second, for
the same applied force magnitude, stiffer phantoms can
exhibit a smaller steady-state displacement than more com-
pliant gelatin phantoms, which was in agreement with our
model at equilibrium (Equation (4)). These trends were fur-
ther expressed in FIG. 5 where the force magnitude was
expressed as an estimated stress 0, and steady-state displace-
ment was scaled by an original length constant L, to be
expressed as an estimated strain €. As phantom stiffness
increased, the slope of estimated stress versus estimated
strain became steeper.

Furthermore, the slope of the least-squared linear fits in
FIG. 5 can generally be proportional to the mechanically
tested elastic modulus values by a constant correction factor,
C. The least squared solution for C was calculated from the
gelatin phantom data and was displayed in FIG. 6. From FIG.
6, it was evident that data points from samples A, B, and D fell
either above or below the linear regression. These errors were
further reflected in Table I1, where estimated elastic modulus
values from MSSER imaging data (third column) for Samples
A, B, and D did not exactly match the measured elastic
modulus values from mechanical testing (first column).
Although these values did not exactly match, they were gen-
erally consistent. Standard deviations for these measure-
ments overlapped for all samples except for Sample D, and
maximum error between estimated elastic modulus and mea-
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sured elastic modulus was 1.6 kPa. Furthermore, when com-
paring MSSER elastic modulus estimates to those obtained
from SWEI (column IT), MSSER elastic modulus estimates
were generally comparable. Although SWEI provided sub-
stantially more accurate elastic modulus estimates in Samples
A and D, MSSER estimates were much more accurate in
Sample C and were within 0.1 kPa of error for estimated
elastic modulus for Sample B.

Equations and numerical results of the experimental con-
figurations discussed herein are based on the approximation
that MSSER imaging mimics unconfined, uniaxial mechani-
cal testing. The agreement between MSSER elastic modulus
values and mechanical testing values suggested that these
assumptions are appropriate in the experimental context. Fur-
thermore, the agreement between SWEI elastic modulus val-
ues and mechanical testing values suggested that SWEI can
provide an accurate estimation for this mechanical parameter
and supported the use of a combined SWEI and MSSER
imaging technique.

Discrepancies between estimated MSSER elastic modulus
values and measured elastic modulus values for Sample A can
be attributed to larger amounts of decorrelation in displace-
ment estimation. Signal decorrelation generally became more
prevalent in the MSSER data with stiffer material and less
force. To illustrate this claim, data in FIG. 7 present the mean
correlation coefficients from the representative displacement
profiles to the Voigt model for each gelatin phantom. As a
result of larger amounts of signal decorrelation, the trend in
data from FIG. 7 showed that the correlation coefficients
decreased with increased elastic modulus and decreased force
magnitude. Signal decorrelation was also evident in FIG. 8
where decorrelation resulted in larger amounts of spatial dis-
continuity in the mechanical parameters being imaged. The
discontinuity was much more prevalent in parametric images
from stiffer phantoms (row A and B) than parametric images
for more compliant phantoms (row C and D).

Despite some signal decorrelation present in the data,
trends in parametric images displayed in FIG. 8 agreed with
expected results. In the first column, elastic modulus data
from SWEI are presented. As anticipated, elastic modulus
values decreased from Sample A to Sample D, which was
consistent with mechanical testing results. In the second col-
umn, parametric images of force magnitude were presented.
It was apparent from these images that for all samples, force
magnitude was highest around the focus (20 mm) and
decreased gradually with increased axial distance.

Furthermore, despite the apparent signal decorrelation that
was present primarily in Sample A and Sample B, force
magnitude appeared to be constant for all samples. This
visual analysis was confirmed in FIG. 9B where average force
magnitude was displayed for each gelatin sample. For each
sample, the average force magnitude showed the expected
trend of increasing force magnitude with increasing number
of cycles per pushing pulse. Furthermore, for each gelatin
sample, force magnitude at 12-cycle pushing pulse was
roughly twice as large as force magnitude at 6-cycle pushing
pulses.

The apparent increase in force magnitude for a given
MSSER beam sequence for Samples A and B was likely the
result of artifacts in the steady-state displacement values from
signal decorrelation. Other trends visually apparent in FIG. 8
included increased spring constant values with increased
elastic modulus, increased coefficient of viscosity with
increased elastic modulus, and stable relaxation time constant
values across all gelatin phantom samples. Again these trends
are confirmed from the plots in FIG. 9. Itis also apparent from
FIGS. 9A, C, and D that standard deviation increased for the
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Voigt parameters with increased elastic modulus and
decreased number of cycles per pushing pulse. These trends
are in agreement with the trends from correlation coefficient
data in FIG. 7.

Representative displacement profiles were depicted in
FIG. 10 and described the response of pig tissue to radiation
force excitation. The initial deflection at the first time point
along with the immediate deflection following force cessa-
tion suggested that pig tissue was better characterized by the
Standard Linear model. Although displacement data from
MSSER were fit to the Standard Linear model rather than the
Voigt model, the estimated elastic modulus values in Table I11
were calculated by the same methods as described for the
gelatin phantoms. The same 0.4859 value for the correction
coefficient C was used to compute the estimated elastic
modulus from MSSER. As shown in Table 111, the estimated
elastic modulus from MSSER agreed well with the mechani-
cally tested elastic modulus values and with SWEIL. Although
the estimated mean elastic modulus from MSSER was closer
in value to the mean Enduratec measurement than the value
obtained from SWEI, all elastic modulus values overlapped in
standard deviation. The variance in elastic modulus values
reported in Table III was much larger than the variance
reported in Table II and was a result of the more inhomoge-
neous composition of the pig tissue structure. As shown in the
B-mode image in FIG. 11A, there appeared to be thin fibrous
structures that ran diagonally across homogeneous muscle
tissue, which are located by arrows. These structures became
more apparent in the conventional ARFI images in FIGS. 11B
and C for peak displacement and time to 67% recovery. Using
the parametric data from SWEI it was possible to fit MSSER
displacement data to the Standard Linear model, and Equa-
tions (9) and (14) were used to solve for all mechanical
components of the model along with force magnitude. These
parametric images in FIGS. 11D-I showed the same delinea-
tion of thin fibrous structures from the surrounding muscular
tissue (arrows). As predicted, the values of force magnitude
shown in FIG. 11D are much larger than the values depicted
in the gelatin phantoms due to a much larger attenuation.
Local areas of higher force magnitude [shown as bright areas
in FIG. 11D] may be the result of focused acoustic radiation
force at 20 mm and local areas of increased attenuation and/or
decreased speed of sound. This area corresponded with the
thin fibrous structure in other parametric images. With the
exception of the parametric image for 1, in FIG. 11G, images
displaying other Standard Linear parameters showed addi-
tional delineation of tissue structure that was not apparent
from conventional ARFI images.

The presently disclosed subject matter presents a fully
quantitative method for acoustic radiation-force imaging by
taking advantage of discrete viscoelastic models to exploit
tissue mechanical properties. Previous works in this area of
research have generally involved two different approaches to
modeling the mechanical response of tissue to acoustic radia-
tion force. Finite element models based on weak-form elas-
todynamics [30], [31], [37] have been employed to provide
comprehensive models of tissue response in three dimen-
sions. Although these models neglect force dissipation, they
offer the primary advantage of taking shear wave propagation
and the interconnection of tissue elements into account. By
modeling force distribution in three dimensions, finite ele-
ment models can account for the load placed on a volume of
tissue rather than a single point of interest. Although the
discrete models used herein explain the relaxation of tissue
through viscoelastic creep, it is likely that there is an “appar-
ent” relaxation of tissue due to finite propagation speeds of
shear waves. Although discrete viscoelastic approaches
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neglect these effects, they offer readily realizable equations
and computational efficiency, and they take into account the
dissipation of force by offering a viscous component to the
model.

Conclusions

The systems and methods presented herein attempt to solve
fully for all parameters characterizing viscoelastic tissue
response to acoustic radiation force. The beam sequences can
mimic a materials creep test, which can be referred to as
mechanical steady-state excitation and recovery imaging
(MSSER). When applied force magnitude was known
through experimental characterization of the imaging system,
estimates of elastic modulus values were obtained from gela-
tin tissue phantoms and pig muscle. Results were in agree-
ment with values obtained from mechanical testing of the
samples, which supports the principle that the approximation
of MSSER imaging as uniaxial mechanical compression is
valid in the experimental context. With force magnitude con-
sidered unknown but elastic modulus data provided through
SWEI, parametric images of mechanical parameters can be
rendered. Results can generally be expected to improve with
higher intensity pushing forces in more compliant tissue,
higher tissue echogenicity, and more homogeneous tissue
samples. Estimates of elastic modulus can be expected to
suffer when MSSER imaging is singly applied to inhomoge-
neous tissue samples because it is unable to detect local
changes in attenuation and speed of sound for force magni-
tude estimations.

However, when elastic modulus data are provided through
a combined imaging approach with SWEI, quantitative
results from MSSER can be expected to perform well in
viscoelastic, echogenic tissue samples, independent of
applied radiation force magnitude. From the results presented
hereinabove, it is apparent that MSSER can provide valuable
information about the mechanical properties of tissue that are
not obtained in previously described radiation force imaging
techniques.

Exemplary Hardware and Software Implementation

As stated above in the Methods section, the subject matter
described herein can be implemented using a commercially
available scanner equipped with a transducer and a computer
programmed to perform the mechanical property parameter
value estimations described herein. FIG. 12 is a block dia-
gram of an exemplary system for determining mechanical
properties of a sample according to an embodiment of the
subject matter described herein. Referring to FIG. 12, the
system includes an acoustic monitor 1200 and an acoustic
transducer 1202 for applying acoustic energy to a sample
1204 to apply mechanical force to the sample and for mea-
suring displacements of the sample resulting from the appli-
cation of the acoustic energy and timings of the displace-
ments. In one example, acoustic monitor 1200 and acoustic
transducer 1202 can be implemented using the above-de-
scribed ultrasound scanner and linear array transducer.
Sample 1204 can be any material for which mechanical prop-
erties are desired to be determined, whose response to applied
force can be modeled using a mechanical model, and whose
displacement in response to the applied force can settle to an
equilibrium value. For example, sample 1204 may be a bio-
logical tissue sample, such as a human tissue sample, or a
non-biological sample, such as a textile material sample. In
addition, although the term “sample” is used herein to
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describe the viscoelastic material being tested, this term is
intended to include both in vivo and ex vivo biological mate-
rials.

In FIG. 12, the system further includes a mechanical prop-
erties estimator 1206 for using a mechanical model to model
a mechanical response of the sample to applied force. The
model may model a steady state response of the sample dur-
ing application of the acoustic energy and a recovery response
that occurs after cessation of the application of the acoustic
energy. Mechanical properties estimator 1206 may determine
quantitative values of mechanical property parameters of the
model using the displacements and the timings of the dis-
placements (illustrated as RF data in FIG. 12. For example,
mechanical properties estimator 1206 may estimate the elas-
tic modulus of sample 1204 using either of the techniques
described above. Mechanical properties estimator 1206 may
use the estimated elastic modulus and determine the applied
force magnitude using Equations (9) and (14) described
above. Mechanical properties estimator 1206 may then used
the applied force magnitude and the monitored displacement
values and timings to determine quantitative values for at
least one or all of the mechanical property parameters in each
of the models described above or in other models that model
mechanical properties of a system.

In FIG. 12, mechanical properties estimator 1206 is shown
as being separate from acoustic transducer 1202. However,
the subject matter described herein is not limited to such an
implementation. In an alternate implementation, mechanical
properties estimator 1206 may be integrated within an acous-
tic scanner, such as an ultrasound scanner.

FIG. 13 is a flow chart illustrating an exemplary process
that may be implemented by mechanical properties estimator
1206 to determine mechanical mechanical properties of a
sample using received RF data according to an embodiment
of the subject matter described herein. Referring to FIG. 13,
in step 1300, radio frequency data resulting from application
of acoustic energy to a sample is received. The radio fre-
quency data includes displacements of the sample caused by
the application of the acoustic energy and timings of the
displacements. In step 1302, a mechanical response of the
sample to applied force is modeled using a model including a
plurality of mechanical property parameters, wherein the
model models a steady state response of the sample during
application of the acoustic energy and a recovery response
that occurs after cessation of the application of the acoustic
energy. For example, mechanical properties estimator 1206
may use any mechanical model, such as the Voigt or standard
linear model described above, to model behavior of the sys-
tem. In step 1304, a quantitative value is determined for at
least one of the parameters using the model, the displace-
ments, and the timings of the displacements. For example,
mechanical properties estimator 1206 may estimate the elas-
tic modulus of the sample using any of the techniques
described above, calculate the applied force magnitude using
Equations (9) and (14), and determine quantitative values for
the parameters in the model using the applied force magni-
tude and the displacement and time values.

Applications

The subject matter described herein for determining
mechanical properties of materials may be used for diagnos-
tic medical applications, non-diagnostic basic science appli-
cations, and non-medical, non-basic-science applications.
Examples of diagnostic medical applications include tissue
differentiation based on differences in mechanical properties,
monitoring disease progression or response to therapeutic

10

15

20

25

30

35

40

45

50

55

60

65

20

treatment based on changes in mechanical properties of tissue
over time in response to disease progression or therapeutic
treatment, etc.

By way of specific example, MSSER imaging as described
herein can be used to detect atherosclerotic plaques and
describe their composition and structure. In this manner,
MSSER can improve cardiovascular risk assessment and sup-
port proper administration of therapeutic interventions,
including drug therapies and/or procedures. MSSER imaging
can also be used to detect malignant tumors and distinguish
them from benign lesions. MSSER is also relevant to describ-
ing tumor size, shape, structure, and composition, and the
systems, methods, and computer readable media described
herein can be implemented to monitor response to therapy or
progression over time (i.e. changes in tumor size, shape, or
composition). Similarly, MSSER imaging can be used to
detect changes in liver tissue composition consistent with
cirrhosis, cancer, or other diseases. In addition, MSSER
imaging can be used to monitor transplant kidney status,
predict causes of graft failure, and detect and characterize
kidney disease in native kidneys. In yet another example,
MSSER can be used to assess the mechanical properties of
muscle in regard to monitoring musculoskeletal diseases such
as Duchenne muscular dystrophy and to establishing the effi-
cacy of treatments. MSSER can similarly be applied to moni-
tor changes in muscular properties associated with physical
or drug therapies, or to changes in the mechanical properties
of tendons, ligaments, or bones. In still another example,
MSSER imaging can be used to monitor ablation procedures
in regard to defining the location and size of the ablated tissue
region.

Further, an example of a non-diagnostic basic science
application for which the subject matter described herein can
be used is non-destructive testing of the mechanical proper-
ties of engineered tissue. For instance, MSSER imaging can
be used to measure the mechanical properties of engineered
tissues to assess the impact of various environmental factors,
including chemical, thermal, electrical, magnetic, and
mechanical environments. Engineered tissue can be formed
by subjecting stem cells to environmental conditions that
cause the stem cells to differentiate into bone cells, nerve
cells, muscle cells, etc. Current techniques for testing the
mechanical properties of engineered tissue samples are
destructive, preventing successive tests involving the same
sample and requiring destruction of multiple samples to
determine mechanical properties of samples at different
stages of tissue differentiation. Because the techniques
described herein can determine the mechanical properties of
tissue non-destructively, plural tests can be performed for the
same sample to test the mechanical properties of that sample.
As a result, the same engineered tissue sample can be repeat-
edly used to determine how the mechanical properties of
engineered tissue change over time or in response to a
sequence of different mechanical tests.

In another example, MSSER imaging can be implemented
to assess the mechanical properties of excised tissue samples,
both human and animal, for mechanical property assessment
to delineate disease pathophysiology, natural history,
response to therapy, etc. Again, because MSSER is a non-
destructive approach, the same sample may be examined
serially by MSSER imaging.

Examples of non-medical, non-basic-science samples that
can be tested using the subject matter described herein
include any materials for which it is desirable to non-destruc-
tively determine its mechanical properties. Specifically, for
example, MSSER can be used to nondestructively test the
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mechanical properties of textiles, rubbers, polymers, and
other non-biological materials.

As stated above, the subject matter described herein may
be used to determine mechanical properties of viscoelastic
and other types of materials, such as purely elastic materials
whose mechanical behavior in response to applied mechani-
cal force can be accurately modeled using a mechanical
model that models a mechanical response of the material
when excited by a forcing function and whose displacement
can settle to an equilibrium value under application of the
forcing function. In order to determine the mechanical prop-
erties of purely elastic materials, it would be necessary to
model the mechanical behavior of such materials in response
to applied mechanical force using a mathematical model.
MSSER would then be used to apply mechanical force to the
materials using acoustic energy. The resulting displacements
and timings of the displacements would then be recorded.
From the displacements and timings of the displacements,
quantitative values for the parameters in the model could be
determined.

For non-viscous elastic materials, an elastic model may be
used. The term “elastic model” varies greatly across the lit-
erature. It can be as simple as a phenomenological experi-
mental approach such as taking the instantaneous slope of the
measured/applied force versus displacement response, and
calling this slope a “modulus”. At the other end of the spec-
trum, more elaborate finite element method (FEM) simula-
tions are conducted on the domain with boundary conditions
that model the specific experimental loading set-up. The
resulting numerical simulations then generate a force-dis-
placement curve that is curve-fit to the measured experimen-
tal force-displacement response, thus yielding the material’s
intrinsic elastic properties (e.g. Young’s modulus, Poisson’s
ratio for linear isotropic elasticity) via optimization.

Of course, it is to be understood that the examples listed are
but a small sampling of the many uses for the systems, meth-
ods, and computer readable media described herein. In this
regard, the examples listed above are intended to be represen-
tative of the types of applications for the disclosed technology
and not limiting.

Introduction to Non-Steady-State and Partial
Recovery Techniques

Physicians have long used palpation as a simple diagnostic
tool for detecting differences in the mechanical properties of
tissue and identifying abnormalities. The mechanical proper-
ties of tissue vary widely among different physiological and
pathological states [21] and thus have significant diagnostic
potential. For instance, the relative hardness of malignant
tumors is the basis for the use of palpation to detect breast
cancer [39]. However, palpation is only applicable to super-
ficial organs and pathologies and is subjective and limited to
the touch sensitivity of the practitioner. In recent decades,
significant effort has been directed towards producing tech-
niques for non-invasive characterization of the mechanical
properties of tissue. Elastography methods are generally
based on inducing tissue deformation or displacement and
detecting the response [1] [40].

As described above, one established ultrasonic method for
noninvasively interrogating the mechanical properties of tis-
sue is Acoustic Radiation Force (ARF) Impulse imaging. In
ARF Impulse imaging a short duration, and relatively high
intensity acoustic impulse is used to generate localized dis-
placements in the region of excitation [27] [30]. An extensive
body of literature documents the wide relevance of ARF
based methods in clinical diagnostic imaging; however these
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applications have primarily focused on the elastic properties
of'tissue and have neglected tissue viscosity. The omission of
viscosity can cause error in the estimation of tissue elasticity
[41]; moreover, important information about the physiologi-
cal state of the tissue may be lost [42].

Duchenne muscular dystrophy (DMD) is an X-linked
recessive disorder in which the absence of the protein dystro-
phin from myofiber membranes causes progressive degenera-
tion of skeletal and cardiac muscle. Muscle degeneration is
accompanied by myofiber necrosis and subsequent progres-
sive replacement of muscle by fibrous tissue and fat. Fibrous
and fatty deposition, together with ongoing myofiber regen-
eration, can lead to initial muscle enlargement (hypertrophy),
generally followed by severe and progressive loss of muscle
mass (atrophy) and function. Recent biomechanical studies in
livers have shown that fibrotic livers exhibit higher elasticity
and viscosity that control livers in both humans and rats
[42-44]. Livers with steatohepatitis (inflammation of the liver
with concurrent fat accumulation) were also shown to exhibit
higher elasticity and viscosity than the control, while in livers
with steatosis (fat accumulation alone) elasticity was
unchanged but viscosity was higher relative to control [44].
To the best of our knowledge, no similar testing has been
completed in dystrophic muscles; however, we speculate that
similar alterations in muscular viscoelastic properties will be
associated with DMD. Because dystrophic muscle undergoes
changes in viscoelasticity associated with fibrosis and fatty
deposition, it is a relevant model for viscoelastic imaging.

Viscoelastic properties may be assessed by a variety of
acoustic methods. Some approaches relate viscoelastic prop-
erties to shear wave propagation characteristics. In transient
elastography an external vibrator is used to generate shear
waves at several frequencies [45]. Tissue elasticity and vis-
cosity can be reconstructed using an inversion algorithm. The
use of an external vibrator in this technique limits its in vivo
applications. Shearwave Dispersion Ultrasound Vibrometry
(SDUV) extracts the shear modulus and viscosity by gener-
ating ARF-induced shear waves at multiple frequencies and
measuring the frequency dispersion of the shear-wave propa-
gation speed [46, 47]. This technique, however, requires the
assumption of local homogeneity and provides only a single-
point measurement. Another shearwave method termed
supersonic shear imaging (SSI) applies an ultra-fast ultra-
sound scanner to generate a supersonic moving source as well
as to image the resulting shear waves [26]. Supersonic shear
imaging has the potential to quantitatively solve for both
tissue elasticity and viscosity [26] and has been used to study
the viscoelastic properties of breast lesions [48] and liver
[49]. However, this technique requires super-fast imaging
(with a frame rate up to 5000 frames per second), which is not
compatible with current commercial ultrasound scanners.
Additionally, because these techniques rely on shear wave
propagation, they lack the ability to access the viscoelastic
properties in the region of excitation.

Other approaches to viscoelastic property assessment
apply sustained mechanical force to induce displacements
and solve for elastic and viscous parameters using established
viscoelastic models. In quasi static elastography, viscoelastic
features can be recovered from time-varying strain [50]. A
compression-hold-release stress stimulus can be used to form
images of elastic strain and strain delay times. However, very
long acquisition times (>100 s) are necessary to get this
information, making the in vivo relevance limited. Kinetic
Acoustic Vitreoretial Examination (KAVE)n and Monitored
Steady-State Excitation and Recovery (MSSER) [51] both
use successive ARF impulses to fully displace tissue and
solve for viscoelastic properties by fitting experimental dis-
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placement to the Voigt and standard linear viscoelastic mod-
els, respectively. Because these methods require that tissue
achieve steady-state displacement, KAVE and MSSER suffer
from slow frame rate and/or tissue heating from the amplitude
and duration of ARF excitations necessarily in physiologi-
cally relevant conditions.

This section describes novel beam sequences and signal
processing approaches for interrogating the viscoelastic
properties of tissue using Multi-Push Acoustic Radiation
Force (MP ARF) imaging. These methods have been demon-
strated in custom viscoelastic tissue mimicking materials as
well as in canine muscle, in vivo, with validation by spatially
matched immunohistochemistry. We hypothesize that Acous-
tic Radiation Force ultrasound can be exploited to describe
the viscoelastic properties of tissue.

Theory

MP ARF uses displacements from two successive ARF
excitation impulses to measure viscoelastic properties. We
can calculate the marginal peak displacement (MPD)
achieved by the second ARF push as (FIG. 14):

PD,-D
T PD

16
MPD =1 (16

where PD,, is peak displacement (PD) achieved by the first
push, PD, is the PD achieved by the second push, and D is the
partial relaxation of the tissue from the first push at the time of
the second push. Using MP ARF, tissues that recover nearly
fully from the first excitation before the second excitation is
administered will have a small D, and PD, will approximately
equal PD1, yielding MPD=1. This response is expected for
normal muscle. Tissues with relatively low elasticity and high
viscosity, such as fat, will have experienced little recovery by
the time of the second push, yet still be far from steady state,
resulting in a large difference between PD, and D relative to
PD, and an MPD that is <1. In tissues with both relevantly
high elasticity and high viscosity, such as in collagen-rich
tissue like fibrotic tissue, will be at or nearing steady-state
following the first push. Since this tissue will have experi-
enced little recovery by the time of the second push, the
difference between PD, and D will be small relative to PD,,
yielding a small MPD.

While MPD provides discrimination of viscoelastic tissue
properties, it is not quantitative. By applying the Voigt or
other suitable mechanical model, we can quantitatively
describe the viscoelastic response of soft tissue to multi-push
ARF. Considering our ARF excitation as a temporal unit step
function of force magnitude A and duration t ., tissue dis-
placement in the direction of force is (FIG. 14(a)):

PD; = i(1 — e ARF/Tg ) a7
Eu
A
Eu

(18)

PDy = — — (i - D)e”ARF/nr
Eu
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Subtracting PD, from PD, and solving for the relaxation time
constant (RTC) for constant stress, T, yields:

a9

RTC provides a direct descriptor of the viscoelastic response
of the material. Unlike MPD measurements and conventional
acoustic radiation force impulse (ARFI) imaging, RTC mea-
surements are independent of variations in the applied ARF
magnitude.

FIG. 15 is a flow chart illustrating an exemplary method for
using multi-push ARF to characterize mechanical properties
of tissue. Referring to FIG. 15, in step 1500, a plurality of
pulses of acoustic energy is applied to a sample. In one
embodiment, successive pulses may be applied with a mag-
nitude and duration such that the tissue is not driven to steady
state displacement. Such application may be performed using
ultrasound system 1200 and ultrasound transducer 1202 illus-
trated in FIG. 12. The sample may be a tissue sample or any
other sample type, including those described herein, for
which it may be desirable to quantitatively determine
mechanical property values.

Returning to FIG. 15, in step 1502, a response of the
sample is monitored while displacement is induced in the
sample caused by the application of the mechanical force. In
one example, a single transducer 1202 is used for both exci-
tation and monitoring. The single transducer 1202 may apply
acoustic energy to the sample, which results in displacement
of the sample in the direction of applied force. Transducer
1202 may be switched to the monitor mode while the sample
is being displaced in the direction of applied force caused by
a first pulse of acoustic energy. A recovery response may also
be monitored as the sample begins to recover by displacing
itself in a direction opposite the direction of applied force
when the application of acoustic energy by one pulse has
ceased. The recovery response monitored may be a partial
recovery that occurs between successive applications of
acoustic energy. In an alternate example, monitoring of the
recovery response may be omitted. Whether the recovery
response is monitored or not, transducer 1202 may be used to
apply a second pulse of acoustic energy, where the second
pulse likewise does not induce steady state displacement in
the sample. The response of the sample may be monitored by
switching transducer 1202 to the monitor mode to monitor
displacement of the sample while the sample is being dis-
placed in the direction of the applied force.

In the preceding paragraph, a single transducer is used for
acoustic energy application and response monitoring. In an
alternate implementation, separate transducers may be used
for acoustic energy application and response monitoring. For
example, one transducer 1202 may be used to apply succes-
sive pulses of acoustic energy and another transducer 1202
may be used to monitor the displacement of the sample during
the application of acoustic energy and also the recovery
response between successive applications of acoustic energy.

Again referring to FIG. 15, in step 1504, a mechanical
property of the sample is determined quantitatively based on
the response. For example, if the recovery response is moni-
tored, mechanical properties estimator 1206 may receive as
input the non-steady state displacement versus time while the
sample is being displaced in a direction of force caused by the
application of each pulse of acoustic energy and the partial
recovery of the sample versus time between successive force
applications. In an alternate implementation, monitoring of
the recovery response may be omitted and the input to
mechanical properties estimator 1206 may be the displace-
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ment that occurs during the application of acoustic energy if
separate force application and monitoring transducers are
used or the displacement that occurs in the direction of
applied force before recovery starts if a single force applica-
tion and monitoring transducer is used. Mechanical proper-
ties estimator 1206 inputs the measurements of PD,, D, and
PD, into Equation 19 and solves for T if the Voigt model is
used. Ifthe standard linear model is used, peak displacements
measured during successive non-steady-state displacements
PD, and PD, for successive pulses and the partial relaxation D
between the pulses can be used to calculate the relaxation
time constant for constant stress and/or the relaxation time
constant for constant strain. If the Maxwell model is used, the
values for PD,, PD,, and D can be used to calculate the
coefficient of viscosity and/or the elastic modulus.

According to another aspect of the subject matter described
herein, the relaxation time constant for constant stress may be
used to estimate the steady state displacement of the sample
without pushing the sample to steady state during application
of mechanical force. For example, mechanical properties
estimator 1206 may use one of the mechanical models
described herein to solve forx, the steady state displacement
of'the sample, given the relaxation time constant for constant
stress. For example, in the Voigt model where x, is equal to
A/Ep, equation 17 can be rearranged to solve for A/Ep using
PD, and to.

According to yet another aspect of the subject matter
described herein, mechanical properties estimator 1206 may
be used to estimate the shear wave velocity (SWV) using
shear wave dispersion ultrasound vibrometry (SDUV), to
calculate an elastic modulus of a sample. The elastic modulus
can then be used to calculate the coefficient of viscosity from
the relaxation time constant for constant stress calculated
using multi-push, non-steady-state acoustic excitation and
monitoring using Equation 4.

Results

All imaging was performed with a Siemens ACU SON
Antares™ imaging system specially equipped for research
purposes and a VF7-3 transducer (Siemens Medical Solutions
USA, Inc. Ultrasound Division). Applicable procedures and
protocols were in accordance with institutional guidelines
and approved by the UNC-IACUC.

Five homogeneous, agar/gelatin tissue mimicking phan-
toms were prepared with different concentrations of gelation
to vary elasticity and different concentrations of xanthan gum
to alter viscosity [52]. A structured agar/gelatin phantom was
also constructed with a background of high elasticity and low
viscosity and a lesion of comparable elasticity and increased
viscosity.

Tissue Mimicking Materials

TABLE 1
RTC measurements in tissue mimicking phantoms
RTC (ms) SDVU (ms)
0.062 £0.019 0.068 + 0.013
0.074 £0.018 0.074 = 0.006
0.076 £ 0.032 0.076 + 0.003
0.081 £0.028 0.088 + 0.005
0.091 £0.015 0.121 £ 0.016
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MP-ARF was implemented using two 300-cycle ARF exci-
tations administered to the same region of excitation and
separated by 0.8 ms in time. For each homogenous phantom
RTC was calculated, and elasticity and viscosity were char-
acterized using SDUV [53] and corroborated with Shear
Wave Spectroscopy [54]. Average RTC values and the corre-
sponding reference value calculated by SDUV are reported in
Table 1. Results showed good agreement of RTC values cal-
culated from MP-ARF with those calculated with SDUV and
demonstrate the validity of the RTC calculations. The para-
metric image of RTC in the structured phantom (FIG. 16)
discriminated the viscous lesion with a contrast-to-noise
(CNR) of 1.2, whereas conventional ARFI peak displacement
showed poor contrast of the lesion from the background with
a CNR of 0.09.

Muscle, In Vivo

ARF imaging was performed in vivo on the rectus femoris
(RF) and cranial sartorius (CS) muscles, in planes transverse
and parallel to muscle fibers, of 3 golden retriever-whippet
cross littermates with the following genotypes: (1) GRMD
normal/myostatin normal (control), (2) GRMD/myostatin
heterozygote null (Mstn+/-), and (3) GRMD/myostatin nor-
mal (Mstn+/+). Myostatin, a member of the TGF-f family, is
a negative regulator of muscle growth. It has been proposed
that reduction or elimination of myostatin could indirectly
compensate for muscle degradation in DM D [55-57]. We
focused our investigation on the RF and CS because these
muscles undergo dramatically different responses to dystro-
phin deficiency. The RF undergoes early necrosis and fibrous
deposition while the CS undergoes early true hypertrophy
with an increase in contractile tissue [58]. Imaging results
were correlated to MRI and morphometric data.

Matched B-Mode (top row), MPD (middle row), and RTC
(bottom row) images generated using MP ARF for the RF
muscle in the transverse imaging plane in the 7 mo-old
GRMD littermate triplet are shown in FIG. 17. The B-Mode
image of the control RF (panel (a)) shows that the muscle
generally exhibits relatively low echogenicity, with a small
region of high echogenicity located at the base of the muscle,
likely correspond to fascia (arrows). This region also exhibits
low MPD and low RTC as shown in the corresponding MPD
and RTC images (panels (d) and (g), arrows), which is con-
sistent with higher stiffness. Higher stiffness is expected for
fascia because it is mostly composed of collagen.

The B-Mode image of the GRMD/Mstn+/- dog qualita-
tively shows relatively high echogenicity and large scatterers
in the upper two-thirds of the muscle (region inside the
arrows). The corresponding region in the matched MPD and
RTC images (panels (e) and (h)) exhibits low MPD and low
RTC (black arrows), consistent with higher stiffness. This
result suggests that the region is one of fibrous (rather than
fatty) deposition. The B-Mode image of the GRMD/Mstn+/+
dog (panel (c)) shows an oblong structure with regions of
relatively high echogenicity in the upper right portion of the
muscle (arrows). The corresponding region exhibits low
MPD (panel (f), arrows) and low RTC (panel (i)), consistent
with high stiffness fibrous deposition. Comparable results
were achieved in the parallel imaging plane, but the data is not
shown for brevity. In the control RF 0.93% and 2.40% of
values fell below an empirically calculated MPD threshold of
0.7, in the transverse and parallel planes respectively, while
8.76% and 12.80% of values in the GRMD/Mstn+/+ and
18.88% and 14.97% of values in the GRMD/Mstn+/— were
below the threshold. These results suggest a larger proportion
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of stiffening in dystrophic RF with myostatin inhibition than
without. Similar calculations have not yet been performed for
RTC results.

FIG. 18 illustrates B-Mode (top row), MPD (middle row),
and RTC (bottom row) images for the CS in the transverse
imaging plane. The CS muscle is generally hypoechoic in the
control B-Mode image (panel (a)), and the corresponding
MPD and RTC images (panels (d) and (g)) have no notable
structural features. The GRMD/Mstn+/- CS B-Mode image
(panel (b)) does not show obvious differences in echogenic-
ity, as was observes in the GRMD RF muscles, but a border to
a structure is apparent (arrows). The corresponding images
show both MPD (panel (e)) and RTC (panel (h)) values are
relatively low within the structure (arrows), suggesting that it
is stiffer than the surrounding CS muscle tissue. The fact that
this region is not hyperechoic suggests that the increase in
stiffness is not due to collagen deposition, per se, but perhaps
due to variations in myofiber mechanical properties with
hypertrophic muscle enlargement (see FIG. 19). Similarly,
the GRMD/Mstn+/+ CS B-Mode image (panel (¢)) does not
include obvious areas of hyperechogenicity, but a structural
border is discernible (arrows). The corresponding MPD in
this area (panel (f), arrows) is low as is the corresponding RTC
(panel (1)), suggesting increased tissue stiffness relative to the
surrounding CS muscle. Once again, the fact that the low
MPD region remains relatively hypoechoic suggests that the
increase in muscle stiffness is not due to collagen deposition,
but perhaps to myofiber mechanical property variation with
hypertrophy. Comparable results were obtained by imaging
the CS muscle in the parallel imaging plane, which are not
shown for brevity. In the CS transverse and parallel imaging
planes, 0.84% and 0.05% of values in the control, 10.78% and
4.43% in the GRMD/Mstn+/+, 2.12% and 3.45% of values in
the GRMD/Mstn+/- were below the MPD threshold of 0.7.
These results suggest a lower proportion of stiffening in dys-
trophic CS with myostatin inhibition than without. Similar
calculations have not yet been performed for RTC results.

Table 2 summarizes the signal intensity and percent fat of
RF, CS, VL and ST muscles in T2 FS and fat percentage
images, respectively, for the littermate triplet at 7 mos.

TABLE 2

MRI Fat Saturated (FS) Signal Intensity and Fat

% of RF and CS Muscles in the Littermate Triplet
Control GRMD/Mstn+/— GRMD/Mstn+/+

FS FS FS

Signal Signal Signal

Intensity  Fat % Intensity Fat%  Intenmsity Fat%
RF 147.61 = 9.64 = 31241+ 1021+ 18679+ 6.51 =

53.70 5.96 81.53 7.61 91.05 4.93
CS 12795+ 1451 = 19921+ 1003+ 157.75+ 8.86=

34.86 11.38 87.86 6.79 50.05 6.87

Given that the fat signal has been saturated in FS images,
signal intensity should be due largely to fluid, presumably
reflecting edema/inflammation associated with muscle
necrosis. Note that fibrous deposition is not directly mea-
sured. Although the reported MRI results are an average over
the entire muscle while DP ARF results represent a single 2D
cross-sectional plane, the MRI results are generally consis-
tent with our MPD results. In the RF (bolded), 44% and 35%
higher FS signal intensity in the GRMD/Mstn+/- and
GRMD/Mstn+/+ versus control, respectively, coupled with
comparable (GRMD/Mstn+/-) or 62% lower (GRMD/
Mstn+/+) fat % suggests fibrous rather than fatty deposition.
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Recall that the RF MPD images showed large areas of high
MPD, consistent with predominantly fibrous deposition. In
the CS (bolded), FS signal intensity was comparable in the
control and GRMD/Mstn+/+ and 27% higher in the GRMD/
Mstn+/-. Coupled with 48% and 33% lower fat % in the
GRMD/Mstn+/- and GRMD/Mstn+/+ versus control,
respectively, this suggests that CS hypertrophy is not due to
fat, consistent with MPD results.

Muscle biopsies were taken from the CS, vastus lateralis
(VL), long digital extensor, and lateral head of the gatrocne-
mius muscles of the triplet at age 7 months. The dystrophic
dogs had histological features previously described in the
GRMD (data not shown), with increased variability in fiber
size, degenerating and regenerating fibers and endomysial
fibrosis. Muscles from dystrophic dogs with or without myo-
statin mutation had similar histologic features, but the
GRMD/Mstn+/- had slightly larger myofiber cross section
area (CSA) in all four muscles. A CSA histogram for the CS
muscle (FIG. 19) shows that the dystrophic dogs (diagonal
hatching) had larger myofiber CSA than control, with the
largest myofiber CSA in the GRMD/Mstn+/- (data generated
by Kathryn Wagner, Johns Hopkins). This result is consistent
with hypoechoic areas of lower MPD observed in the CS
muscle of dystrophic dogs, which suggests that larger myo-
fibers may impact CS mechanical properties.

MP ARF imaging was also performed in the ST muscle of
a normal dog. The imaging plane was marked with a methyl-
ene blue injection and the corresponding cross-section was
removed following necropsy. FIG. 6 shows the B-Mode
image, spatially matched gross anatomy, RTC image, and
histology. The RTC image (panel (e)) shows an area with high
RTC (circled) suggesting low elasticity or high viscosity. The
oil red o stained section (panel (j)) indicates that this area
corresponds to a fat deposit; which supports high RTC. The
RTC images also shows alignment of echogenic structures
with lower RTC indicating high elasticity or low viscosity.
The Masson’s trichrome stained section (panel (i)) shows that
highlighted tissue structures are composed of collagen; which
supports lower RTC values.

FIG. 20 illustrates images of alignment of B-Mode, gross
anatomy, RTC, and histology images in control dog ST. Panel
(a) in FIG. 20 is a screen-grab of a B-Mode image with
echogenic tissue structures and injection needle highlighted
by arrows. Panel (b) in FIG. 20 illustrates a gross image of an
ST cross-section aligned to a B-Mode image with tissue
structures appearing in the B-Mode image highlighted and
macroscopically visible methylene blue stain (gray arrows).
The MP ARF imaging (box) and histological (polygon) fields
of'view. Panel (¢) in FIG. 20 illustrates a gross image zoomed
to the MP ARF imaging field of view. Panel (d) in FIG. 20
illustrates the B-Mode imagery reconstructed from MP ARF
data, with MP ARF field of view (lines) and tissue structures
highlighted (arrows). Panel (e) in FIG. 20 illustrates the cor-
responding RTC image. Panel (f) in FIG. 20 illustrates a
B-Mode with transparent RTC. Panels (g) through (j) in FIG.
20 illustrate matched histochemistry of H&E (g) with higher
magnification to show methylene blue (h), Masson’s
trichrome (i) and oil red o (j).

CONCLUSIONS

We have introduced MP ARF, a new noninvasive ultra-
sound method for qualitatively (MPD) and quantitatively
(RTC) evaluating the mechanical properties of tissue in vis-
coelastic tissue mimicking materials and in muscle in vivo.
RTC results in tissue mimicking materials were in agreement
with values obtained from SDUYV, which suggested that our
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model was valid in our experimental context. Our in vivo
preliminary results indicate that MP ARF differentiates focal
regions of low MPD and low RTC consistent with fibrous
deposits, edema/inflammation, and/or disordered muscle
regeneration in the RF and CS muscles of dystrophic GRippet
dogs with and without myostatin inhibition. MP ARF results
were corroborated by MRI and histological processing. These
preliminary data substantiate further investigation of MP
ARF in dystrophic muscles and other viscoelastic tissue
imaging applications.
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The present subject matter can be embodied in other forms
without departure from the spirit and essential characteristics
thereof. The embodiments described therefore are to be con-
sidered in all respects as illustrative and not restrictive.
Although the present subject matter has been described in
terms of certain preferred embodiments, other embodiments
that are apparent to those of ordinary skill in the art are also
within the scope of the present subject matter.

What is claimed is:
1. A method for determining a quantitative value for a
mechanical property of a sample, the method comprising:
applying a plurality of pulses of acoustic energy to a
sample to apply a mechanical force to the sample and
induce a non-steady-state displacement in the sample;
monitoring a response of the sample caused by the appli-
cation of the mechanical force; and
determining a quantitative value for a mechanical property
of the sample based on the response.
2. The method of claim 1 wherein applying a plurality of
pulses of acoustic energy includes applying first and second
successive pulses of acoustic energy to the sample.
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3. The method of claim 2 wherein monitoring a response of
the sample includes monitoring a response of the sample
while the sample is being displaced in a direction of the
application of the mechanical force and monitoring a dis-
placement in a direction opposite the direction of the appli-
cation of the mechanical force caused by recovery of the
sample after application of the first pulse and before applica-
tion of the mechanical force by the second pulse.

4. The method of claim 3 wherein applying the first and
second successive pulses includes spacing the first and sec-
ond successive pulses in time such that only partial recovery
of the sample is achieved after application of the first pulse
and before application of the second pulse.

5. The method of claim 1 wherein applying a plurality of
pulses includes applying the pulses using a first transducer
and wherein monitoring the response includes monitoring the
response using a second transducer separate from the first
transducer.

6. The method of claim 1 wherein applying a plurality of
pulses includes applying the pulses using the same transducer
used to measure the response.

7. The method of claim 1 wherein determining a quantita-
tive value for a mechanical property parameter includes deter-
mining the quantitative value using a mechanical model for
viscoelasticity.

8. The method of claim 7 wherein the mechanical model
comprises the Voigt model, the standard linear model or the
Maxwell model.

9. The method of claim 1 wherein the mechanical property
comprises at least one relaxation time constant.

10. The method of claim 9 comprising determining a
steady state displacement of the sample from the at least one
relaxation time constant and an observed displacement from
at least one excitation.

11. The method of claim 1 wherein the mechanical prop-
erty comprises a coefficient of viscosity or an elastic modu-
lus.

12. A system for determining a quantitative value for a
mechanical property of a sample, the system comprising:

at least one acoustic transducer for applying a plurality of

pulses of acoustic energy to a sample to apply a
mechanical force to the sample and induce a non-steady-
state displacement in the sample and for monitoring a
response of the sample caused by the application of the
mechanical force; and

a mechanical properties estimator for determining a quan-

titative value for a mechanical property of the sample
based on the response.

13. The system of claim 12 wherein the at least one acoustic
transducer is configured to apply first and second successive
pulses of acoustic energy to the sample.

14. The system of claim 13 wherein the at least one acoustic
transducer is configured to monitor a response of the sample
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while the sample is being displaced in a direction of the
mechanical force and to monitor a displacement in a direction
opposite the direction of the mechanical force caused by
recovery of the sample after application of the first pulse and
before application of the second pulse.
15. The system of claim 14 wherein the at least one acoustic
transducer is configured to space the first and second succes-
sive pulses in time such that only partial recovery of the
sample is achieved after application of the first pulse and
before application of the second pulse.
16. The system of claim 15 wherein the at least one acoustic
transducer is configured to monitor a partial recovery
response of the sample after application of the first pulse and
before application of the second pulse.
17.The system of claim 12 wherein the at least one acoustic
transducer comprises a single acoustic transducer use for
applying the mechanical force and performing the monitor-
ing.
18. The system of claim 12 wherein the at least one acoustic
transducer comprises a first acoustic transducer for applying
the mechanical force and a second acoustic transducer sepa-
rate from the first acoustic transducer for performing the
monitoring.
19. The system of claim 12 wherein the mechanical prop-
erties estimator is configured to determine the quantitative
value for the mechanical property using a mechanical model
for viscoelasticity.
20. The system of claim 19 wherein the mechanical model
comprises the Voigt model, the standard linear model, or the
Maxwell model.
21. The system of claim 12 wherein the mechanical prop-
erty comprises at least one relaxation time constant.
22. The system of claim 21 wherein the mechanical prop-
erties estimator is configured to determine a steady state
displacement of the sample from the at least one relaxation
time constant and an observed displacement from at least one
excitation.
23. The system of claim 1 wherein the mechanical property
comprises a coefficient of viscosity or an elastic modulus.
24. A non-transitory computer readable medium having
stored thereon executable instructions that when executed by
the processor of a computer control the computer to perform
steps comprising:
applying a plurality of pulses of acoustic energy to a
sample to apply a mechanical force to the sample and
induce a non-steady-state displacement in the sample;

monitoring a response of the sample caused by the appli-
cation of the mechanical force; and

determining a quantitative value for a mechanical property

of the sample based on the response.
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